REGISTRATION FOR CATERING
_ ~ . TOWN OF WESTFORD
I'n accor dance with the provisions of gghapier .1 serkion$05A and Chapter 111,
Section 5 of the M assacirgsgits G@neral Laws;

and Statewaritar ) Rode1 AGS AHR 5849801886

Phone: 978-692-5509 Fax 978-399-2558
Name of Business:

Business Address:

Phone#

Name of owner (please print):

L ocation/Purpose of Catering Event:

Date of Event: Time of Event:

Estimated number of mealsto be served:

If applicable, commissary where meal isto be prepared:

How will food betransported?

How will food be stored during the event?

Type of service: China O Paper O Plastic O

Will handwashing facilities be available for employees?

Will gloves be used? Will toilet facilities be available?

What type of sanitizing agent will be used and how will it be dispensed?

Proposed Menu: (you may attach a copy if necessary)

Date: Signature:

Thisform must be mailed to the address above at least 7 days before the catered event.

Please attach a copy of your current permit from the town in which your businessis
located.




